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La polifarmacoterapia

Farmacocinetica
Farmacodinamica

nterazioni farmacologiche
Reazioni avverse (ADR)

Appropriatezza
Stato nutrizionale (es. albuminemia)
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Interazioni e reazioni avverse
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%4 Interazioni e reazioni avverse |

Principi per migliorare I'uso dei farmaci senso
nell’anziano:

1. Considerare se il farmaco e necessario

2. Promuovere l'uso di pochi farmaci per trattare le
malattie piu comuni

3. Modificare il dosaggio e intervalli di
somministrazione

Stabilire ragionevoli endpoint terapeutici
5. Monitorare le reazioni avverse

B

www.americangeriatrics.com
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“La risposta ad un farmaco che sia
nociva, non intenzionale, ed indesiderata
e che si verifichi alle dosi normalmente
usate nell’'uomo per la profilassi, la
diagnosi o la terapia. ”

WHO 2003; www.who-umc.org/defs.html



L’ interazione farmacologica
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L'interazione fra due farmaci ha come
risultato un aumento o una riduzione degli
effetti di uno o di entrambi | farmaci

¥ & b

prevedibile NON PREVISTA
L y
prevenibile Insuccesso della terapia

ADR
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Delafuente JC. Crit Rev Oncol Hematol 2003;48:133-143
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Quanto e grande il problema?

% di pazienti ambulatoriali anziani con farmaci prescritti Andrea zanasi
potenzialmente a rischio Evidenze e buon

Senso
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Goulding. Arch Intern Med. 2004;164:305-312



La lista di Beers

SCHCTETA TTALLLSA,
GCEEOXTHLOGEIA
E GERIATRIA

5

[l T " AT

Farmaci potenzialmente dannosi nell’anziano

A

alprazolam (Xanax)

amiodarone { Cordarone)

amitriptyline (Elawvil}
amphetamines

anorexic agents

barbiturates
belladonna alkaloids {Donnatal)

bisacodyl {Dulcolax}
C

carisoprodol {Soma)

cascara sagrada

chlordiazepoxide {Librium,
Mitran)

chlordiazepozide-amitriptyline
{Limbitrol)

chlorpheniramine
{Chlor-Trimeton}

chlorpropamide {Diabinese)
chlorzoxazone {Paraflex)

cimetidine (Tagamet)

clidinium-chlordiazepoxide
(Librax)

clonidine {Catapres)
clorazepate (Tranxene)
cyclandelate { Cyclospasmaol)

cyclobenzaprine { Flexeril)

cyproheptadine {Periactin}
D

dessicated thyroid

dexchlorpheniramine
(Polaramine)

diazepam (¥alium)
dicyclomine {Bentyl)

digoxin (Lanoxin)
diphenhydramine {Benadryl)

dipyridamole {Persantine)

disopyramide (Norpace,
Morpace CR)

doxazosin {Cardura)
doxepin (Sinequan)
E

ergot mesyloids (Hydergine)

estrogens

ethacrynic acid (Edecrin)

F

ferrous sulfate {iron)
flunxetine (Prozac)

flurazepam (Dalmane)

G

guanadrel (Hylorel)

guanethidine {(Ismelin)
H

halazepam {Paxipam)

hydroxyzine { Vistaril, Atarax)

hyoscyamine {Levsin, Levsinex)

I

indomethacin {Indocin, Indocin
SR)

isoxsuprine {Vasodilan)
K

ketorolac {Toradol)

L

lorazepam {Ativan)

M

meperidine {Demerol)

meprobamate {Miltown, Equanil}
mesoridazine (Serintil)

metaxalone {Skelaxin)

methocarbamol {Robaxin)

methyldopa {Aldomet)

methyldopa-hydrochlorothiazide
(Aldoril)

methyltestosterone { Android, Yirilon,
Testrad)

mineral oil

Maproxen (Maprosyn, Avaprox, Aleve)

Neoloid

nifedipine {Procardia, Adalat)
nitrofurantoin {Microdantin)
0

orphenadrine {Norflex)

oxaprozin {Daypro)

oxazepam (Serax)

oxybutynin (Ditropan)

P
pentazocine (Talwin)
perphenazine-amitriptyline (Triavil)

piroxicam {Feldene)
promethazine {(Phenergan)

propantheline (Pro-Banthine )

propoxyphene { Darvon) and
combination products

Q

quazepam {Doral)

R
reserpine (Serpalan, Serpasil)

T
temazepam (Restoril)
thioridazine (Mellaril}
ticlopidine (Ticlid)
triazolam {Halcion)

trimethobenzamide (Tigan)

Beers MH. Arch Intern Med 1997:157:1531-6
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ICD-9-CM for external cause of diseases - E930-E945

E930 Antibiotic_s causing adverse effects in E940
therapeutic use

E931 Other a.nti—infectiuels causing adverse E941
effects in therapeutic use

E93D Horrr_lones and svnthetlc_ substitutes ] EQ42
causing adverse effects in therapeutic use

E933 Primari!v systemic a_gents causing adverse E943
effects in therapeutic use
Agents primarily affecting blood

E934 constituents causing adverse effects in E944
therapeutic use

E935 Anal_gesics antipyretics a_nd antirheur_natics EQ45
causing adverse effects in therapeutic use

Anticonvulsants and anti-parkinsonism
E936 drugs causing adverse effects in E946
therapeutic use

E937 Sedativ_es and hvpnqtics causing adverse E947
effects in therapeutic use

Other central nervous system depressants
E938 and anesthetics causing adverse effects in E948
therapeutic use

Psychotropic agents causing adverse
E939 effects in therapeutic use E949

Central nervous system stimulants causing adverse effects
in therapeutic use

Drugs primarily affecting the autonomic nervous system
causing adverse effects in therapeutic use

Agents primarily affecting the cardiovascular system
causing adverse effects in therapeutic use

Agents primarily affecting gastrointestinal system causing
adverse effects in therapeutic use

water mineral and uric acid metabolism drugs causing
adverse effects in therapeutic use

Agents primarily acting on the smooth and skeletal muscles and
respiratory system causing adverse effects in therapeutic use

Agents primarily affecting skin and mucous membrane
ophthalmological otorhinolaryngological and dental drugs
causing adverse effects in therapeutic use

Other and unspecified drugs and medicinal substances
causing adverse effects in therapeutic use

Bacterial vaccines causing adverse effects in therapeutic
use

Other vaccines and biological substances causing adverse
effects in therapeutic use
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Medication safety system =z

M

Correttezza della Valutazione di interazioni e
prescrizione dosaggi in base alle
caratteristiche del paziente

‘

o Attivita d/ei citocromi
e Filtrato glomerulare
(Cockcroft — Gault; MDRD)
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La dimissione
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Il paziente a le
cure territoriali

Radar Syndrome?
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www.interazionefarmaci.it
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Owr Trie drog relerence lor the web Browser.
Lropss conbrually ypdaied dnsg and demrulan indommakon wa the Inlemet

“ Maore than 3,300 brand and géneric
drugs

= Drug interaction checker
* Drug pricing
* Pill pictures

* Patient education handouts
{EnglishiSpanish)

¥ Healkth insurance and Medicare Pari D
farmularies

Print and email any content!
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Welcome to the
Drug Information Site.
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1) Select Drugs from Search Resulis List and click on Add lem.
-Search Results Lst

| aaanem 1 LR Oolototom X |

Your Medicaton List
digooan

2) Search for more Drugs: (& m O m
Enter Drug Hame:  furosermde m
3 Once you have bullt Your Medication List, select an option:

| tscactions [l Duphcations [l ABlrpic Reactions|

www.subscriberx.com
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DA prederredt and l::!l}hlhl!: substrates for = witro expenments.

http://medicine.iupui.edu/flockhart/



Cosa abbiamo fatto a Modena
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La creazione di un software su PDA per il management dello
scompenso cardiaco e stato il momento per approfondire
I'appropriatezza terapeutica

www.geriatria.unimo.it/Heart_Failure_Model.pdf
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Terapia assunta dal pariente
CO1DA14 [sosorbide mor

NDBAXO0S Trazodone
CO9AADS  Ramipril
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MultiCheck®
[ketoprofen;/Lasix]

caution athvised: combo maggdar.

diuretic, natriuretic, an =g ]
effects of loop diuretics, incr. risk of
nephrotoxicity (antagonistic ﬂxts.

Caution Advised
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Valutazione del numero di
Peso| farmaci assunto dal
paziente assente
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Earthe1-1l:|l:l TII'IEttI test
equilbrio=15, Tinetti
andatura=11, MMSE=20,
G0S=1, MMNA test
totale=27,5. Agh esami
biournoral: Hb=15g/dl,
MNa=143 mEqg/l,
K=4 3mEq_."| Urea—EE
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Interazioni farmacologiche e ADR sono
frequenti soprattutto nell’anziano

E necessario conoscere le Interazioni

farmacologiche e le possibili ADR: sintomi e
clinica sono aspecifici

slImportanza dei sistemi informatici: il PDA e
uno strumento idoneo a risolvere questo
problema
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Medicina
Territoriale

Unita Operative T
2 Moduli Ospedalieri

Ospedale per Acutiliee
Day Hospital e

UVG: Unita di Valutazione GeriatricdRSA: Residenza Sanitaria Assistenziale
ADI: Assistenza Domiciliare UTAP: Unita Territoriale Assistenza Primaria
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Miglioramento della qualita delle cure

Miglioramento degli outcome (I'outcome
principale non e la mortalita ma la
gualita di vita)

Riduzione del burden per il SSN



Grazie dell’attenzione.



